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§404.1519t

SSA’s program requirements involving
consultative examination report con-
tent and not with respect to medical
techniques;

(3) Procedures for control of sched-
uling consultative examinations;

(4) Procedures to ensure that close
attention is given to specific evalua-
tion issues involved in each case;

(5) Procedures to ensure that only re-
quired examinations and tests are au-
thorized in accordance with the stand-
ards set forth in this subpart;

(6) Procedures for providing medical
or supervisory approval for the author-
ization or purchase of consultative ex-
aminations and for additional tests or
studies requested by consulting med-
ical sources. This includes physician
approval for the ordering of any diag-
nostic test or procedure where the
question of significant risk to the
claimant/beneficiary might be raised.
See §404.1519m.

(7) Procedures for the ongoing review
of consultative examination results to
ensure compliance with written guide-
lines;

(8) Procedures to encourage active
participation by physicians in the con-
sultative examination oversight pro-
gram;

(9) Procedures for handling com-
plaints;

(10) Procedures for evaluating claim-
ant reactions to key providers; and

(11) A program of systematic, onsite
reviews of key providers that will in-
clude annual onsite reviews of such
providers when claimants are present
for examinations. This provision does
not contemplate that such reviews will
involve participation in the actual ex-
aminations but, rather, offer an oppor-
tunity to talk with claimants at the
provider’s site before and after the ex-
amination and to review the provider’s
overall operation.

(g) The State agencies will cooperate
with us when we conduct monitoring
activities in connection with their
oversight management of their con-
sultative examination programs.

[66 FR 36959, Aug. 1, 1991, as amended at 65
FR 11877, Mar. 7, 2000; 71 FR 16444, Mar. 31,
2006; 75 FR 32846, June 10, 2010; 76 FR 24806,
May 3, 2011]
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PROCEDURES TO MONITOR THE
CONSULTATIVE EXAMINATION

§404.1519t Consultative examination
oversight.

(a) We will ensure that referrals for
consultative examinations and pur-
chases of consultative examinations
are made in accordance with our poli-
cies. We will also monitor both the re-
ferral processes and the product of the
consultative examinations obtained.
This monitoring may include reviews
by independent medical specialists
under direct contract with SSA.

(b) Through our regional offices, we
will undertake periodic comprehensive
reviews of each State agency to evalu-
ate each State’s management of the
consultative examination process. The
review will involve visits to key pro-
viders, with State staff participating,
including a program physician when
the visit will deal with medical tech-
niques or judgment, or factors that go
to the core of medical professionalism.

(c) We will also perform ongoing spe-
cial management studies of the quality
of consultative examinations pur-
chased from key providers and other
sources and the appropriateness of the
examinations authorized.

[66 FR 36960, Aug. 1, 1991]
EVALUATION OF DISABILITY

§404.1520 Evaluation of disability in
general.

(a) General—(1) Purpose of this section.
This section explains the five-step se-
quential evaluation process we use to
decide whether you are disabled, as de-
fined in §404.1505.

(2) Applicability of these rules. These
rules apply to you if you file an appli-
cation for a period of disability or dis-
ability insurance benefits (or both) or
for child’s insurance benefits based on
disability. They also apply if you file
an application for widow’s or widower’s
benefits based on disability for months
after December 1990. (See §404.1505(a).)

(3) Evidence considered. We will con-
sider all evidence in your case record
when we make a determination or deci-
sion whether you are disabled. See
§404.1520Db.
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(4) The five-step sequential evaluation
process. The sequential evaluation proc-
ess is a series of five ‘‘steps’ that we
follow in a set order. If we can find
that you are disabled or not disabled at
a step, we make our determination or
decision and we do not go on to the
next step. If we cannot find that you
are disabled or not disabled at a step,
we go on to the next step. Before we go
from step three to step four, we assess
your residual functional capacity. (See
paragraph (e) of this section.) We use
this residual functional capacity as-
sessment at both step four and step
five when we evaluate your claim at
these steps. These are the five steps we
follow:

(i) At the first step, we consider your
work activity, if any. If you are doing
substantial gainful activity, we will
find that you are not disabled. (See
paragraph (b) of this section.)

(i) At the second step, we consider
the medical severity of your impair-
ment(s). If you do not have a severe
medically determinable physical or
mental impairment that meets the du-
ration requirement in §404.1509, or a
combination of impairments that is se-
vere and meets the duration require-
ment, we will find that you are not dis-
abled. (See paragraph (c) of this sec-
tion.)

(iii) At the third step, we also con-
sider the medical severity of your im-
pairment(s). If you have an impair-
ment(s) that meets or equals one of our
listings in appendix 1 of this subpart
and meets the duration requirement,
we will find that you are disabled. (See
paragraph (d) of this section.)

(iv) At the fourth step, we consider
our assessment of your residual func-
tional capacity and your past relevant
work. If you can still do your past rel-
evant work, we will find that you are
not disabled. (See paragraph (f) of this
section and §404.1560(b).)

(v) At the fifth and last step, we con-
sider our assessment of your residual
functional capacity and your age, edu-
cation, and work experience to see if
you can make an adjustment to other
work. If you can make an adjustment
to other work, we will find that you
are not disabled. If you cannot make
an adjustment to other work, we will
find that you are disabled. (See para-

§404.1520

graph (g) of this section and
§404.1560(c).)

(5) When you are already receiving dis-
ability benefits. If you are already re-
ceiving disability benefits, we will use
a different sequential evaluation proc-
ess to decide whether you continue to
be disabled. We explain this process in
§404.1594(f).

(b) If you are working. If you are
working and the work you are doing is
substantial gainful activity, we will
find that you are not disabled regard-
less of your medical condition or your
age, education, and work experience.

(c) You must have a severe impairment.
If you do not have any impairment or
combination of impairments which sig-
nificantly limits your physical or men-
tal ability to do basic work activities,
we will find that you do not have a se-
vere impairment and are, therefore,
not disabled. We will not consider your
age, education, and work experience.
However, it is possible for you to have
a period of disability for a time in the
past even though you do not now have
a severe impairment.

(d) When your impairment(s) meets or
equals a listed impairment in appendix 1.
If you have an impairment(s) which
meets the duration requirement and is
listed in appendix 1 or is equal to a list-
ed impairment(s), we will find you dis-
abled without considering your age,
education, and work experience.

(e) When your impairment(s) does not
meet or equal a listed impairment. If your
impairment(s) does not meet or equal a
listed impairment, we will assess and
make a finding about your residual
functional capacity based on all the
relevant medical and other evidence in
your case record, as explained in
§404.1545. (See paragraph (g)(2) of this
section and §404.1562 for an exception
to this rule.) We use our residual func-
tional capacity assessment at the
fourth step of the sequential evalua-
tion process to determine if you can do
your past relevant work (paragraph (f)
of this section) and at the fifth step of
the sequential evaluation process (if
the evaluation proceeds to this step) to
determine if you can adjust to other
work (paragraph (g) of this section).

(f) Your impairment(s) must prevent you
from doing your past relevant work. If we
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§404.1520a

cannot make a determination or deci-
sion at the first three steps of the se-
quential evaluation process, we will
compare our residual functional capac-
ity assessment, which we made under
paragraph (e) of this section, with the
physical and mental demands of your
past relevant work. (See §404.1560(b).) If
you can still do this kind of work, we
will find that you are not disabled.

(g) Your impairment(s) must prevent
you from making an adjustment to any
other work. (1) If we find that you can-
not do your past relevant work because
you have a severe impairment(s) (or
you do not have any past relevant
work), we will consider the same resid-
ual functional capacity assessment we
made under paragraph (e) of this sec-
tion, together with your vocational
factors (your age, education, and work
experience) to determine if you can
make an adjustment to other work.
(See §404.1560(c).) If you can make an
adjustment to other work, we will find
you not disabled. If you cannot, we will
find you disabled.

(2) We use different rules if you meet
one of the two special medical-voca-
tional profiles described in §404.1562. If
you meet one of those profiles, we will
find that you cannot make an adjust-
ment to other work, and that you are
disabled.

[60 FR 8727, Mar. 5, 1985; 50 FR 19164, May 17,
1985, as amended at 56 FR 36960, Aug. 1, 1991;
65 FR 80308, Dec. 21, 2000; 68 FR 51161, Aug. 26,
2003; 77 FR 10655, Feb. 23, 2012]

§404.1520a Evaluation of mental im-
pairments.

(a) General. The steps outlined in
§404.1520 apply to the evaluation of
physical and mental impairments. In
addition, when we evaluate the sever-
ity of mental impairments for adults
(persons age 18 and over) and in persons
under age 18 when Part A of the Listing
of Impairments is used, we must follow
a special technique at each level in the
administrative review process. We de-
scribe this special technique in para-
graphs (b) through (e) of this section.
Using the technique helps us:

(1) Identify the need for additional
evidence to determine impairment se-
verity;
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(2) Consider and evaluate functional
consequences of the mental disorder(s)
relevant to your ability to work; and

(3) Organize and present our findings
in a clear, concise, and consistent man-
ner.

(b) Use of the technique. (1) Under the
special technique, we must first evalu-
ate your pertinent symptoms, signs,
and laboratory findings to determine
whether you have a medically deter-
minable mental impairment(s). See
§404.1508 for more information about
what is needed to show a medically de-
terminable impairment. If we deter-
mine that you have a medically deter-
minable mental impairment(s), we
must specify the symptoms, signs, and
laboratory findings that substantiate
the presence of the impairment(s) and
document our findings in accordance
with paragraph (e) of this section.

(2) We must then rate the degree of
functional limitation resulting from
the impairment(s) in accordance with
paragraph (c) of this section and record
our findings as set out in paragraph (e)
of this section.

(¢c) Rating the degree of functional limi-
tation. (1) Assessment of functional
limitations is a complex and highly in-
dividualized process that requires us to
consider multiple issues and all rel-
evant evidence to obtain a longitudinal
picture of your overall degree of func-
tional limitation. We will consider all
relevant and available clinical signs
and laboratory findings, the effects of
your symptoms, and how your func-
tioning may be affected by factors in-
cluding, but not limited to, chronic
mental disorders, structured settings,
medication, and other treatment.

(2) We will rate the degree of your
functional limitation based on the ex-
tent to which your impairment(s)
interferes with your ability to function
independently, appropriately, effec-
tively, and on a sustained basis. Thus,
we will consider such factors as the
quality and level of your overall func-
tional performance, any episodic limi-
tations, the amount of supervision or
assistance you require, and the set-
tings in which you are able to function.
See 12.00C through 12.00H of the Listing
of Impairments in appendix 1 to this
subpart for more information about the
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